Introduction
It is well known that over two-thirds of stroke deaths worldwide are in developing countries.
Each year, more than one million residents of China die from stroke, three times the amount of deaths from ischemic heart disease group) and 186 patients with first-ever non- Exclusion criteria included transient ischemia attack, cerebral hemorrhage on admission or hemorrhage secondary to ischemic stroke, reversible ischemic neurologic deficit, ischemic stroke with an absence of symptoms, criteria consistent with ischemic stroke, but without sufficient clinical data. Stroke severity was assessed [3, 4] by using the National Institutes of Health Stroke Scale (NIHSS) score at the next day (day 1), day 3, day 7, and day 14 after being admitted to hospital. The patients whose NIHSS score increased more than two points after hospitalization within 3 days were categorized into the progressive group, while the patients whose NIHSS score increased less than two points were categorized into the nonprogressive group [22] 
Results

Characteristics of patients between two groups
There were no significant differences in age, gender, duration of disease, hypertension, diabetes mellitus, IHD, atrial fibrillation, heavy drinking and smoking history, levels of fasting glucose and HDL-C between two groups (P > 0.05). The levels of serum TC, TG, LDL-C and carotid stenosis ratio in the progressive group were higher than those in the non-progressive group on admission (P < 0.05 or P < 0.01, see Table 1 ).
Serum CRP, FIB and D-dimer and NIHSS score between two groups
There were no significant differences in CRP, FIB and D-D level and NIHSS score on day 1 between two the groups after admission. In the non-progressive group, CRP decreased on day 7, and day 14. In the progressive group, CRP increased significantly on day 3, followed by decline on day 7 and day 14, but significantly higher than those in the non-progressive group (P < 0.01). FIB and D-D increased significantly in the progressive group compared to those in the non-progressive group (P < 0.01).
In the progressive group, the NIHSS score progressively increased, while in the nonprogressive group, the NIHSS score presented with a downward trend after admission. The difference between these two groups was significant (P < 0.01, see Fig. 1 ).
Discussion
In China, early clinical progression of cerebral infarction is common and is associated with an increased mortality. An understanding of the factors contributing to progressive cerebral infarction will help clinicians implement optimal management. There are a number of prognostic factors of ischemic stroke which have been identified, but the studies on risk factors associated with neurologic deterioration have yielded contradictory results [24, 25] . One previous study [26] showed that age, family stroke history, smoking history, hypertension on admission, high serum glucose on admission, and fever were related to progressive ischemic stroke in the Han population of northeast China. Further study confirmed that hypertension history of more than 5 years is an important risk factor for progressive cerebral infarction [26] . The elevation of systolic blood pressure 16 h to 5 days after admission and abnormal circadian blood pressure are both associated with progression of the disease [27] . Hyperglycemia itself probably results in neurotoxicity and induces a procoagulant state [28] . Another study [24] found that early focal hypodensity with cortical and corticalsubcortical distribution and brain swelling on initial cranial CT has been associated with a worsening neurological condition within the first 2 to 4 days after stroke onset. In this study, there were no significant differences in age, gender, duration of disease, hypertension, diabetes mellitus, IHD, atrial fibrillation, heavy drinking and smoking history, levels of fasting glucose and high HDL-C between the progressive group and the non-progressive group on admission.
Although the clinical importance of plaque morphology, hemodynamic situation over the stenosis and the collateral circulation in the acute phase of stroke would certainly be valuable to evaluate in relation to the clinical course and outcome. A previous study [29] showed that patients with severe carotid disease had no significant differences in the rate of progression or recurrence compared to those [31] . In this study, the levels of serum TG, TC and LDL-C, and carotid stenosis ratio in progressive group were higher than those in non-progressive group on admission. 
